Letter to the Editor vertex, but any region of the scalp can be involved [2] . Although noninflammatory body hair loss has been described, mainly in association with LPP variants such as frontal fibrosing alopecia (FFA) and Lassueur-Graham-Little-Piccardi Syndrome (LGLPS), inflammatory alopecic patches as seen on the scalp seem to be an uncommon finding on other parts of the body [3] . We report a case of a 38-year-old male presenting with scarring body hair loss as the sole manifestation of LPP.
). At first, treatment with doxycycline 100 mg/day and topical clobetasol 3 times a week on the hair-bearing margins were prescribed. After 3 months, the patient reported resolution of symptoms (pruritus). As expected, hair regrowth was not observed. Due to the great extent of body hair loss and its scarring nature, the need of therapy was discussed with the patient, who opted for no treatment. However, follow-up consultations are scheduled every 3 months, in order to monitor symptoms and scalp hair. Although classic LPP can occur on any part of the scalp, it usually affects the vertex region, typically presenting as patches of scarring alopecia with inflammatory signs on the hair-bearing margins, such as perifollicular erythema and scaling. Pain, itching or burning sensations may be associated and indicate disease activity [2, 4] . The possibility of body hair involvement is well established in some variants of LPP, such as FFA and LGLPS. FFA is mainly characterized by progressive recession of the frontotemporal hairline with eyebrow involvement; noninflammatory body hair loss is reported in up to 24% of FFA patients [5, 6] . In LGLPS, patches of scarring hair loss on the scalp and disseminated follicular hyperkeratosis are classically described in association with noncicatricial alopecia of the axillary and pubic regions [1, 7] . However, in classic LPP, body hair involvement has been poorly described. Even though it is mentioned in the literature [1] , a clear description of its nature (scarring vs. nonscarring), clinical presentation (inflammatory vs. noninflammatory) and incidence seem to be lacking. Furthermore, in our literature review, we were unable to find cases similar to that described herein, in which inflammatory patches of scarring alopecia on the limbs were the sole manifestation of LPP.
Differentials that should be considered in patients presenting with body hair loss include, among many others, alopecia areata, hypothyroidism, mycosis fungoides, syphilis and leprosy [8] . However, epidemiological history, clinical presentation and dermoscopic findings pointed to the diagnosis of LPP, which was confirmed through histopathology [9, 10] .
In conclusion, we present an unusual case of LPP presenting with isolated patchy alopecia on the limbs. The delay to diagnosis in this case highlights the need for strong clinical suspicion and reinforces our recommendation to consider LPP as a differential diagnosis in patients with body hair loss.
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